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Effects of group therapy based 
on Quality-of-Life Improvement 
on the meaning of life, self- 
compassion, emotional self- 
regulation, and quality of life 


improvement in patients with 
MS 


Marziye Feizi', Maryam Bakhtiari’, Mohammad Ali 
Sahraian’, Abbas Masjedi Arani!, Amir Sam 


Kianimoghadam! 


ABSTRACT 


Background: Multiple sclerosis (MS) is a chronic autoimmune disease affecting 
the central nervous system. Objectives: This study aimed to investigate the 
effects of Group Therapy based on Quality-of-Life Improvement (GTQOLI) 
on the meaning of life, self-compassion, emotional self-regulation, and quality 
of life (QOL) in patients with MS. Method: The current study was a pre-test- 
post-test randomized clinical trial with a control group and a six-month 
follow-up. The statistical population of the research included all the MS 
patients who sought treatment at the Specialized MS Clinic of Sina Hospital 
Tehran, Iran. With the convenience sampling method, 42 people were 
selected as a sample and randomly assigned to two experimental and control 
groups. The experimental group received GTQOLI for eight sessions. To 
collect data, the Meaning of Life Questionnaire, Affective Style Questionnaire, 
Multiple Sclerosis Quality of Life (MSQOL-54), and Self-Compassion Scale 
were used. Multivariate analysis of variance test was used to analyze the 
data. Result: The results showed a significant difference between the 
experimental and control groups in terms of the search for meaning, self- 
compassion, and overall QOL in individuals with MS (P<0.05). The 
interaction effect of time and group for the total score of GTQOLI was 
statistically significant (F=3.426, P<0.05). Conclusion: In GTQOLI, clients are 
taught essential skills for improved life management and the pursuit of life 
meaning. This approach enables them to regulate negative thoughts and 
build personal goals around valued areas of life. More clinical trials are 


needed. 


Keywords: Meaning of Life; Self-Compassion; Emotional Self-Regulation; 
Quality of Life. 
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1. INTRODUCTION 


Multiple sclerosis (MS) is a chronic autoimmune disease affecting the central nervous system. It is a progressive disease that can 
cause a range of physical and cognitive impairments in young adults, ranging from mild to severe (Ghasemi et al., 2017). Despite 
the availability of numerous treatments for this progressive disease, it remains one of the most debilitating illnesses. It impacts 
various aspects of life and disrupts the normal life of an individual during a time when they need to be active, start a family, and 
establish their life. However, the onset of this disease and its numerous unpredictable complications can cause significant 
disturbances in the patient's life (Morgante, 2000). The quality of life (QOL) of MS patients is influenced by factors such as the 
severity of the disease, its duration, and the medications used (Benedict et al., 2005). The World Health Organization (WHO) defines 
QOL as a multidimensional concept. It is a patient’s perception of their life situation, shaped by their cultural and value systems 
and related to their goals, expectations, standards, interests, and life experiences (Bishop et al., 2007). 

A diminished QOL can often lead to the adoption of ineffective coping and adaptation mechanisms. This in turn, can escalate 
stress levels, potentially exacerbating the severity of the disease (Blanco-Rivera et al., 2008). Research evidence suggests that 
interventional programs for patients with MS should focus on teaching strategies, such as effective and efficient coping 
mechanisms, emotional self-regulation training, and enhancing of motivational and cognitive resources (Johns et al., 2017). These 
interventions primarily aim to reduce stressful experiences and the emotional sequelae associated with these experiences, such as 
anxiety and depression, as well as psychological disorders (Church et al., 2016; Deckro et al., 2002; Misra et al., 2000; Rawson et al., 
1994). According to Cassady, patients with MS often divert their attention towards activities that are unrelated to life, become 
mentally preoccupied with death and physical worries, and consequently pay less attention to personal life and enjoyment. 

As a result, irrelevant thoughts and negative self-evaluations can deter these individuals (Cassady, 2004). Emotional self- 
regulation is defined as the processes by which individuals manage their emotions, determining which emotions they experience, 
when they encounter them, and how these emotions are expressed (Nikmanesh et al., 2015). Garnefski and Kraaij propose that any 
impairment in emotional self-regulation can potentially predispose an individual to psychological issues, such as depression and 
anxiety (Garnefski and Kraaij, 2006). Substantial evidence suggests that individuals who possess emotional self-regulation, meaning 
those who have a good understanding of their own emotions, can effectively manage them, and comprehend the emotions of others 
tend to be successful and efficient in various areas of life. Generally, self-regulating emotions is a crucial characteristic for any 
individual. Emotional self-regulation strategies describe how individuals process their thoughts following a negative experience or 
traumatic event (HajShamsayi et al., 2014). 

Patient’s research indicates that a deficiency in emotional self-regulation can lead to a decrease in QOL (Aydin and Emmioglu, 
2009). Given the chronic and progressive nature of MS, this disease can have profound impacts on a patient’s emotions. 
Consequently, it can be inferred that these patients often experience a lack of self-compassion (Adibi et al., 2021). Neff 
conceptualizes self-compassion as a structure composed of three elements: (1) self-kindness versus self-judgment, which involves 
understanding oneself instead of passing judgment or criticism and showing compassion and support for patient’s shortcomings 
and inadequacies; (2) common humanity versus isolation, which recognizes that all humans are flawed and make mistakes; (3) 
mindfulness versus over-identification, which is about maintaining a balanced and clear perspective on present experiences, 
ensuring that the painful aspects of an experience are neither ignored nor allowed to dominate the mind excessively. 

Combining these three interrelated components characterizes an individual who possesses self-compassion (Neff, 2003; Neff, 
2009). Numerous studies have indicated that higher levels of self-compassion are associated with lower levels of anxiety and 
depression (Neff, 2009). Additionally, some other studies have demonstrated that higher self-compassion is associated with fewer 
mental disorders, improved psychological well-being, and increased resilience to stress (Feldman and Kuyken, 2011; Gilbert, 2005; 
MacBeth and Gumley, 2012). Meanwhile, the meaning of life is intimately tied to a patient’s psychological health and well-being. 
When life is perceived as meaningful, it can lead to a reduction in negative emotions, such as anxiety and depression, ultimately 
decreasing the risk of mental illnesses (Feldman and Snyder, 2005). One of the most notable definitions of the meaning of life was 
proposed in 1984 by Frankel, who posited that people find meaning within themselves when they engage in their favorite activities, 
interact with others, or immerse themselves in nature (Halama and Dedova, 2007). 

While pharmacological interventions for MS have demonstrated reliable results, they are unsuitable for all patients. These 
treatments require appropriate supervision and can lead to numerous side effects, including chest pain, chills, cough, fever, 
headache, and unusual fatigue. Furthermore, the literature indicates that the psychological symptoms experienced by MS patients 
are not fully addressed by these treatments. Indeed, psychological interventions can potentially enhance the mental and physical 
well-being of MS patients. These interventions can address mood disorders, enhance self-management and adherence to treatment 
protocols, reduce stress levels, and improve coping mechanisms. This enables better management of emotions and thoughts and 
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improves the overall quality of life. Moreover, group therapy can foster acceptance, facilitate the expression of illness-related 
emotions, and provide a supportive peer network (Montanés-Masias et al., 2022). 

Among available psychological treatments, QOL therapy stands out. This approach aims to foster mental well-being and 
satisfaction with life. It is based on five key concepts, evaluated and addressed across 16 areas. These five concepts, abbreviated as 
CASIO, include (1) conditions of living, (2) attitudes, (3) standards (the benchmarks or goals we set for ourselves), (4) importance of 
values, and (5) overall satisfaction with life (less critical) (Frisch, 2005). The QOL improvement approach is centered around 
teaching principles and skills that assist clients in identifying, pursuing, and fulfilling their needs, goals, and aspirations in the 
important areas of their lives (Frisch, 2005). Research indicates that treatment based on the QOL model can have a positive impact 
on the recovery of patients with bipolar disorder (Faridhosseini et al., 2017). In another study, it was found that skill training based 
on QOL improvement is effective in the recovery of patients undergoing dialysis treatment. 

Generally, treatment focused on enhancing QOL can play a role in preventing relapse (Emami and Kajbaf, 2015). While 
therapeutic approaches focused on GTQOLI have proven effective in enhancing outcomes or preventing relapse in various patient 
groups, there appears to be a research gap concerning their application in aiding patients with MS. Indeed, the significance of MS 
lies in its potential to cause mood disorders, which can trigger the recurrence of the disease, exacerbate neurological attacks 
experienced by patients, and deteriorate their clinical symptoms. Consequently, those affected by MS may suffer from both physical 
and mental problems, imposing substantial costs on these patients. Given the presence of particular challenges faced by MS patients 
and the existing research gap in this area, the present study aimed to explore the impact of group therapy focused on GTQOLI. 
Specifically, this study aimed to examine its effects on the meaning of life, self-compassion, emotional self-regulation, and overall 
GTQOLI in patients with MS. 


2. MATERIAL AND METHODS 


In this applied research, data collection was carried out using a convenience sampling method. The study was designed as a clinical 
trial with both a waitlist control group and an experimental group. The study population consisted of MS patients who sought 
treatment at the Specialized MS Clinic of Sina Hospital in Mashhad, Iran. The randomization into the control and experimental 
groups was achieved through a simple randomization process, with each individual serving as a unit of randomization. The 
participants were assigned to different groups using a table of random numbers. Each participant’s name was associated with a 
number, and these numbers were used to categorize the participants into their respective groups. The participants were divided 
into two groups. Those with even numbers were placed in the intervention group, while those with odd numbers were assigned to 
the control group. 

The sample size was determined using the G*Power software (Figure 1). With an effect size of 0.8, an alpha of 0.5, a power of 
0.80, and a 1:1 ratio for the number of samples in each group, a total sample size of 42 participants was calculated, with 21 
individuals in each group (Faul et al., 2009). 


t tests — Means: Difference between two independent means (two grfpups) 


Tail(s) = One, Allocation ratio N2/N1 = 1, « err prob = 0.05, Effect sized 0.8 
7 
65. 
wo 6 
N 
ome 
ce 
a 
= 5 
os 
|? 45. 
fa) 
4 
3) 
3 
2 
T T T T T T T T T T T T T T T 
0.6 0.65 0.7 0.75 0.8 0.85 0.9 0.95 


Power (1-8 err prob) 


Figure 1 The Power Plot window of G*Power 3.0. 


The eligibility criteria for participation in the study were as follows: Diagnosis of MS, absence of suicidal ideation or self-harm 
tendencies, no participation in psychological interventions in the past year, willingness to participate in the research, and not taking 
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any psychiatric medications during the study. On the other hand, the criteria for exclusion from the study were missing two 
consecutive sessions, experiencing suicidal thoughts during the course of treatment, and concurrent participation in another 


psychotherapy program. 


Measures 

Meaning of Life Questionnaire (MLQ) 

The MLQ was introduced by Steger, Fraser, Avishi, and Kaler in 2006 to assess the presence of meaning in life and the efforts made 
to find it. This questionnaire consists of 10 questions. The initial MLQ involved 44 questions designed by the researchers. Following 
this, an exploratory factor analysis was conducted, which resulted in the identifying of two components: The existence of meaning 
in life and the search for meaning in life. These components were represented by 17 questions. In this analysis, each scale was 
represented by five items. According to the research conducted by Steger et al., (2006), the validity of MLQ for evaluating life was 
measured to be 0.86. The subscale of the presence of meaning in life had a validity of 0.87. Also, the reliability coefficients of the 
subscales of the presence of meaning in life and search for meaning in life were estimated at 0.73 and 0.70, respectively (Steger et al., 
2006). The reliability of this tool was reported by (Amini et al., 2019). Based on Cronbach’s alpha coefficient, the presence of 
meaning in life and search for meaning in life subscales were found to have reliabilities of 0.84 and 0.86, respectively. Also, the total 
score of the questionnaire had a reliability of 0.84 (Amini et al., 2019). 


Self-Compassion Scale (SCS) 

The SCS, which contains 26 items, was developed by Neff, (2003) to measure the level of self-compassion. It consists of six subscales, 
including self-kindness (5 questions), self-judgment (5 questions), human commonality (4 questions), isolation (4 questions), 
mindfulness (4 questions), and over-identification (4 questions). Each subscale assesses a different aspect of an individual’s 
relationship with their experiences. The scale uses a five-point Likert scale for its questions, ranging from 0 (“almost never”) to 4 
(“almost always”). The questions related to the subscales of self-judgment, isolation, and over-identification are reverse-scored. 

The Cronbach's alpha coefficient was measured to be 0.92 for the entire scale and ranged from 0.75 to 0.81 for the subscales. 
Also, the test-retest reliability coefficient of the scale, measured over a two-week interval, was reported to be 0.93 (Hatzipapas et al., 
2017). In a study conducted by Azizi et al., (2013), the alpha coefficient for the overall score of the SCS was reported to be 0.78. 
Cronbach's alpha coefficients for the subscales of self-kindness, self-judgment, common humanity, perceived isolation, mindfulness, 
and over-identification were measured to be 0.79, 0.79, 0.93, 0.90, 0.88, and 0.88, respectively. The validity of the questionnaire has 
also been reported as favorable (Azizi et al., 2013). 


Affective Style Questionnaire (ASQ) 
Hofmann and Kashdan, (2010) consists of 20 questions, rated on a five-point Likert scale, ranging from “not true about me at all” to 
“very true about me”. After being translated, the questionnaire was reviewed by psychological experts for content validity, and it 
was subsequently approved. The questionnaire consists of three components or subscales: Concealing (8 questions), adjusting (7 
questions), and tolerating (5 questions). The results of the principal component analysis indicated that three factors could be 
extracted based on their eigenvalues. 

The first factor, concealing, explained 17.8% of the variance, the second factor, adjusting, accounted for 14.97% of the variance, 
and lastly, the third factor, tolerating, explained 8.43% of the variance. The validity coefficients for the subscales of concealing, 
adjusting, and tolerating were 0.70, 0.75, and 0.50, respectively, and the total reliability coefficient was 0.81 (Hofmann and Kashdan, 
2010). After undergoing a process of translation and back-translation, the questionnaire was reviewed by relevant experts, and its 
content validity was confirmed. In Iranian research, the reliability of this questionnaire was reported to be above 0.80, indicating a 
high level of consistency in the responses (Kareshki, 2013). 


Multiple Sclerosis Quality of Life (MSQOL-54) 

The MSQOL-54 is a comprehensive, multidimensional health-related QOL scale. It combines the 36-item Short Form Health Survey 
(SF-36) with an additional 18 items that are specific to MS. These other items cover aspects such as fatigue and cognitive function 
(Lazaro et al., 2019). This scale was designed by Vickrey in 1995 (Vickrey et al., 1995). The scores of QOL and its dimensions range 
from 0 to 100 in this questionnaire, with higher scores indicating a higher QOL. The validity and reliability of this scale have been 
affirmed in international and local studies. In a study focusing on patients with MS, the MSQOL subscales demonstrated strong 
internal consistency, with Cronbach’s alpha coefficients ranging from 0.75 to 0.96. The scale's reliability was further confirmed 
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through retesting, which yielded correlation coefficients between 0.66 and 0.96 for the subscales. In this regard, evaluated the face 
and content validity of this instrument. They reported its reliability to exceed 0.7 as per Cronbach’s alpha method (Lazaro et al., 
2019). 


Procedure and study design 

The research was conducted using the following methodology. Initially, ethical approval was obtained from the Ethics Committee 
of Shahid Beheshti University of Medical Sciences (IR.SSBMU.MSP.REC.1401.251), followed by the acquisition of a clinical trial code 
(IRCT20201009048974N5). Next, a psychologist with a doctoral degree (to reduce the possibility of bias in the data, the evaluation 
was conducted by another psychologist) visited the private MS center and reviewed the patients’ files. Many patients who met the 
research inclusion criteria were selected using a convenience sampling method in 2022. During the psychologist’s initial visit, in 
adherence to ethical codes, the participants were provided with detailed information about the research, including the number of 
sessions, duration of each session, methodology of the sessions, and their random assignment to either the experimental or control 
waiting groups. They were also assured of the confidentiality of their information and informed of their right to withdraw from the 
research at any time. Consent to participate in the study was then obtained from the participants. 

Subsequently, a total of 42 individuals were selected and randomly divided into two groups of 21 each. These two groups 
comprised the experimental group and the control group. To control for confounding variables (e.g., age, gender, education, marital 
status, and employment status) in the experimental and waiting groups, the Chi-square test was utilized. Following the observation 
of no significant differences in confounding variables between the experimental and control groups, treatment aimed at enhancing 
QOL was administered to the experimental group by Michael Frisch’s protocol. The treatment regimen consisted of eight 90-minute 
sessions conducted twice a week in a group setting (Table 1). 

These sessions were facilitated by a doctoral student in clinical psychology under the guidance of a supervisor. The second 
group on the waiting list was treated following the completion of the experimental patient’s treatment period. In the pretest phase, 
all participants were administered the MLQ, SCS, ASQ, and MSQOL-54 questionnaires. Upon completion of the treatment sessions 
and at the end of a three-month follow-up period, these questionnaires were re-administered to the experimental and control 
groups. Initial counseling was provided to all participants to minimize attrition. In adherence to ethical principles, psychological 
intervention was also offered to the control group upon the conclusion of the research. The gathered data was analyzed using a 
multivariate analysis of variance (MANCOVA) test in SPSS Version 26. 


Table 1 Treatment protocol based on GTQOL 


First session: Establishing communication, introducing treatment and training objectives, discussing QOL, life satisfaction, and 


psychological well-being topics, and conducting a pretest. 


Second session: Defining GTQOLI, introducing QOL dimensions, and identifying problematic issues. 


Third session: Changing attitudes towards QOL through modification of situation perception and rectification of any cognitive 
distortions or negativity. 


Fourth session: Changing goals and standards, proposing a strategy to enhance satisfaction in life (e.g., marital relationship and 
employment), teaching goal and standard modification for learning, and adopting realistic and flexible goals. 


Fifth session: Changing priorities: This strategy involves re-evaluating priorities and emphasizing critical and controllable areas. 


Sixth session: Enhancing satisfaction in previously overlooked areas as the final strategy. 


Seventh session: Teaching the three pillars of QOL-based therapy (fostering inner abundance, finding meaning in life, and 
quality time). 


Eighth session: Summary and posttest implementation. 


3. REOULTS 


This study involved 42 participants, who were evenly divided into two groups: A control group and an experimental group, each 
consisting of 21 individuals. The demographic characteristics of the subjects showed that the mean and standard deviation (SD) of 
age were 38.43 and 8.975 years in the control group and 37.62 and 6.629 years in the experimental group, respectively. In the control 
group, there were 3 (14.28%) men and 18 (85.72%) women, while in the experimental group, there were 4 (19.05%) men and 17 
(80.95%) women. In the control group, 2 (9.52%) participants had a high-school diploma, 5 (23.81%) had a post-graduate degree, 
and 14 (66.67%) had a bachelor’s degree or higher. In contrast, in the experimental group, there were 3 (14.28%) people with a 
diploma, 4 (19.05%) with a post-graduate degree, and 14 (66.67%) with a bachelor’s degree or higher. 
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In the control group, most individuals were married, with 20 people (95.23%) in this category, while only 1 (4.77%) person was 
single. In the experimental group, the proportion of married individuals was slightly lower, with 19 (90.47%) individuals being 
married and 2 (9.53%) being single. The collected data was analyzed using a t-test and repeated measures analysis of variance 
(ANOVA). Descriptive statistics for various factors, including meaning in life, search for meaning in life, self-compassion, emotional 
self-regulation, physical health, and psychological well-being, are presented in (Table 2). Figure 2 and Figure 3 present Frequency of 
Duration of IlIness in years and Employment of participants. 


Table 2 Descriptive indicators of the presence of meaning in life, search for meaning in life, self-compassion, emotional self- 
regulation, physical health, and psychological health of patients with MS 


Pretest Posttest Follow-up 
The mean The mean The mean 
. difference difference difference 
Variables Groups Mean SD Mean SD Mean SD 
between between between 
groups groups groups 
Presence of | Control 23.904 | 3.315 | t (41) 22.667 | 4.629 | t (41) = 21.571 | 3.735 | t(41)=- 
meaning in / ; =0.107 0.934 sei i404 0.043 
ie Experimental | 23.809 | 3.010 man 23.761 ‘| 2.981 panaes 619 10 mae 
Search for Control 22.809 | 2.749 | t(41) 22.381 4.043 | t (41) = 20.761 6.065 | t (41) = 
meaning in ; =0.316 4.899 3.647 
life Experimental | 22.476 | 5.085 ee 26.571 | 3.009 aa, 25.190 | 2.731 ee 
Be Control 89.952 | 6.727 | t(41) 89.142 5.842 | t(41)= 89.428 5.482 | t (41) = 
; =0.877 5.614 3/107 
compassion | Experimental | 88.523 | 4.203 pay 97.000 | 3.937 Sane 94.000 | 4.549 pu O08 
: Control 58.714 | 6.936 | t(41)= 59.476 6.485 | t (41) = 59.714 | 6.100 | t(41) 
Emotional 
ie 0.519 0.208 =1.955 
regulation Experimental | 59.428 | 5.670 ae 59.904 | 6.300 ey 59.571 | 5.094 aunines 
. Control 57.387 | 18.433 | t (41) 57.721 15.657 | t (41) 55.576 15.940 | t (41) 
Physical 
health F =0.784 =0.109 =0.145 
ea Experimental | 56.642 | 16.945 ae 57.542 | 12.065 er 55.163 | 11.794 Baie 
ental Control 57.308 12.895 | t (41) 57.091 16.986 | t (41) = 57.037 11.557 | t(41)= 
health F =0.098 3.270 3.621 
ea Experimental | 57.043. | 15.331 eee 64.772 | 14.444 prpni 64.260 | 12.264 ee 
Control 57.349 | 13.498 | t (41) 57.406 14.812 | t (41) = 56.306 11.577 | t(41)= 
Total score 
£ CTOOLI =0.383 2.190 3.009 
ro) Experimental | 56.843 | 14.551 ee 61.157 | 12.039 Reape 59.711 10.513 ae 
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Bar Chart 


10-1 group 


intervention 


64 


Count 


24 


Less than 5 years Between 5 and 10 Between 10 and 15 More than 15 years 
years years 


Duration of illness in years 


Figure 2 Frequency of Duration of Illness in years 


Bar Chart 


group 
Control 
intervention 


Count 


employed Unemployed 


Employment status 
Figure 3 Frequency of Employment 


The results presented in Table 2 indicate that during the pretest stage, the mean score of the presence of meaning in life was 
23.904 (SD=3.315) in the control group and 23.809 (SD=3.010) in the experimental group. Furthermore, the mean score of the search 
for meaning in life was 22.809 (SD=2.749) in the control group and 22.476 (SD=5.085) in the experimental group. Also, the control 
group had a mean self-compassion score of 89.952 (SD=6.727), while the experimental group had a mean score of 88.523 (SD=4.203). 
Regarding emotional self-regulation, the control group had a mean score of 58.714 (SD=6.936), and the experimental group had a 
mean score of 59.428 (SD=5.670). Moreover, the mean total GTQOLI score was 57.349 (SD=13.498) in the control group and 56.843 
(SD=14.551) in the experimental group. Based on the results, the control group had a mean physical health score of 57.387 
(SD=18.433), and the experimental group had a mean score of 56.642 (SD=16.945). Regarding mental health, the control group had a 
mean score of 57.308 (SD=12.895), and the experimental group had a slightly lower mean score of 57.043 (SD=15.331). 
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In the posttest phase, the mean score of the presence of meaning in life was 22.667 (SD=4.629) in the control group, and the 
experimental group had a mean score of 23.761 (SD=2.981). The mean score of the search for meaning in life was 22.381 (SD=4.043) 
in the control group and 26.571 (SD=3.009) in the experimental group. Also, the control group had a mean self-compassion score of 
89.142 (SD=5.842), whereas the experimental group had a significantly higher mean score of 97.000 (SD=3.937). Based on the results, 
the control group had a mean emotional self-regulation score of 59.476 (SD=6.485), and the experimental group had a mean score of 
59.904 (SD=6.300). Moreover, the mean total score of GTQOLI was 57.406 (SD=14.812) in the control group and 61.157 (SD=12.039) in 
the experimental group. Besides, the mean physical health score was 57.721 (SD=15.657) in the control group and 57.542 (SD=12.065) 
in the experimental group. Also, the mean of mental health score was 57.091 (SD=16.698) in the control group and 64.772 
(SD=14.444) in the experimental group. 

In the follow-up stage, the mean score of the presence of meaning in life was equal to 21.571 (SD=3.735) in the control group and 
21.619 (SD=4.104) in the experimental group. Also, the mean score of the search for meaning in life was equal to 20.761 (SD=6.065) in 
the control group and 25.190 (SD=2.731) in the experimental group. The mean self-compassion score was 89.428 (SD=5.482) in the 
control group and 94.000 (SD=4.549) in the experimental group. Moreover, the mean score of emotional self-regulation was 59.714 
(SD=6.100) in the control group and 59.571 (SD=5.094) in the experimental group. According to the results, the mean score of total 
GTQOLI was 56.306 (SD=11.577) in the control group and 59.711 (SD=10.513) in the experimental group. Also, the mean physical 
health score was 55.576 (SD=15.940) in the control group and 55.163 (SD=11.794) in the experimental group. Finally, the mean score 
of psychological well-being was equal to 57.037 (SD=11.557) in the control group and 64.260 (SD=12.264) in the experimental group. 

The results about the mean differences between the groups, as presented in Table 2, indicate no significant difference between 
the control and experimental groups in the pretest scores across all research variables (P>0.05). Despite the lack of substantial 
differences in the pretest scores, the posttest and follow-up scores revealed substantial differences between the control and 
experimental groups for all variables (P<0.05), except the presence of meaning in life, emotional self-regulation, and physical health. 
Therefore, it can be inferred that group therapy, based on GTQOLI, has a significant impact on the variables of the search for 
meaning in life, self-compassion, psychological well-being, and overall GTQOLI. The results about the repeated measures ANOVA, 
examining the interactive effect of time and group on the variables of presence of meaning in life, search for meaning in life, self- 
compassion, emotional self-regulation, physical health, psychological well-being, and the total score of GTQOLI, are presented in 
(Table 3). 


Table 3 The results of repeated measures ANOVA regarding the interactive effects of time and group on the research variables 


Variables Source Sum of squares | df Mean square | F Sig. | Eta squared 
Presence of meaning in life | Timexgroup | 8.873 2 4.437 0.998 | 0.373 | 0.024 
Search for meaning in life Timexgroup | 151.190 1.829 | 82.672 7.176 | 0.002 | 0.152 
Self-compassion Timexgroup | 465.571 2 232.786 28.057 | 0.000 | 0.412 
Emotional regulation Timexgroup | 4.000 1.365 | 2.928 0.105 | 0.824 | 0.003 
Physical health Timexgroup | 1.697 1.639 | 1.035 0.023 | 0.960 | 0.001 
Psychological well-being Timexgroup | 981.417 1.516 | 275.625 5.077 | 0.015 | 0.113 
Total score of GTQOLI Timexgroup | 469.281 2 234.641 3.426 | 0.037 | 0.079 


The results presented in Table 3 indicate that the interaction effect of time and group for the variable of search for meaning in 
life was statistically significant (F=7.176, P<0.05). The eta squared value for this variable was 0.152, suggesting that approximately 
15% of the variance could be attributed to the group therapy based on GTQOLI. The results presented in Table 3 indicate that the 
interaction effect of time and group on the variable of self-compassion was statistically significant (F=28.057, P<0.05). The eta 
squared value for this variable was 0.412, suggesting that approximately 41% of the variance in self-compassion could be attributed 
to group therapy based on GTQOLI. 

The results indicated that the interaction effect of time and group for the total score of GTQOLI was statistically significant 
(F=3.426, P<0.05). The eta squared value for this variable was 0.079, suggesting that approximately 8% of the variance related to the 
total score of GTQOLI could be attributed to the group therapy based on GTQOLI. Additionally, the results indicated that the 
interaction effect of time and group on the variable of psychological well-being was statistically significant (F=5.077, P<0.05). The eta 
squared value for this variable was 0.113, suggesting that approximately 11% of the variance in psychological well-being could be 
attributed to group therapy based on GTQOLI. However, the interaction effect of time and group on the variables of presence of 
meaning in life, emotional self-regulation, and physical health was not significant (P>0.05). 
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4. DISCUSSION 


This study aimed to examine the effectiveness of group therapy focused on GTQOLI in various aspects of life, such as the meaning 
of life, self-compassion, emotional self-regulation, and overall GTQOLI in patients with MS. The findings revealed that the 
interaction effect of time and QOL therapy significantly influenced the search for meaning, self-compassion, and overall QOL in 
individuals with MS. The initial hypothesis of this study posited that a treatment focused on enhancing QOL would effectively 
improve the QOL of patients with MS when compared to a control group. This finding aligns with the results of previous studies 
conducted by (Porzoor et al., 2015; Frisch, 2013; Abedi and Vostanis, 2010; Rodrigue et al., 2005). This finding can be elucidated by 
understanding that QOL treatment is a therapeutic approach grounded in knowledge and skills. It equips clients with the necessary 
understanding and abilities to attain satisfaction in the most significant and valuable aspects of their lives. 

This method adopts a holistic view of life, with the objectives of each intervention stage aligning with the patient's life goals. 
This treatment approach enables patients to perceive the direct correlation between an intervention or task and the fulfillment of 
their primary needs, goals, and desires. Moreover, evaluating and understanding patients’ challenges and capabilities provide a 
holistic view of life. This perspective is based on functioning across different domains of daily living, regardless of any mental or 
physical issues, disorders, or disabilities. This treatment approach offers a structured plan and roadmap to enhance QOL by 
employing positive psychology interventions using the five-point CASIO model of life satisfaction. By examining and measuring 
the 16 dimensions of QOL, problematic aspects of life are identified, facilitating discussions about goals, values, and priorities. 

Applying the model and principles of the five dimensions, namely, satisfaction with various areas of life, objective 
characteristics and living conditions, satisfaction criteria, evaluation of areas of satisfaction in terms of importance, and overall 
satisfaction, leads to an increase in life satisfaction. It causes an improvement in QOL among individuals with MS (Frisch, 2005). 
The next hypothesis of this study, which suggested that a treatment approach centered on QOL enhancement would effectively 
assist in uncovering life’s meaning for patients with MS, was also confirmed when compared to a control group. This finding is 
consistent with the results of previous studies by (Araghian et al., 2020). This finding can be elucidated by understanding that QOL 
therapy is a form of meaning therapy. 

It aids clients in identifying what holds the most significance for their happiness and health, both in the present moment and 
throughout their lifetime. In this therapy, clients learn that they experience greater happiness when they select meanings or goals 
that align with their values, skills, abilities, and specific interests. Furthermore, individuals are encouraged to engage in beliefs, 
habits, and activities that align with their goals, while avoiding those that could potentially hinder their progress (Frisch, 2005). In 
QOL therapy, a meaningful life stems from the identification and successful pursuit of needs, goals, and aspirations that imbue life 
with a sense of purpose and direction. This sense of purpose and meaning enhances well-being and happiness. Given that the QOL 
therapy explicitly assists clients in identifying and successfully achieving their life goals, it can be posited that this therapy not only 
aims to improve happiness and well-being but also serves as a program designed to bolster meaning and success in achieving life 
goals (Frisch, 2005; Frisch, 2013). 

The subsequent hypothesis of this study, which posited that a treatment approach focused on QOL enhancement would 
effectively aid in emotional self-regulation in patients with MS, when compared to a control group, was not confirmed. This finding 
was inconsistent with the results of studies by (Hashemi et al., 2018; Bagher-Kajbaf et al., 2016). One potential reason for this finding 
could be that individuals with MS may use inefficient emotional regulation strategies, which might be associated with the physical 
and psychological attributes of this disease (Eshaghzadeh et al., 2023; Phillips et al., 2014; Prakash et al., 2019). Therefore, 
addressing and managing disorders related to this disease may require interventions that are more comprehensive and applicable 
over an extended period. Another finding of this study demonstrated that a treatment strategy centered on enhancing QOL could 
effectively boost self-compassion in patients with MS, as compared to a control group. 

The results of the present research are in line with the findings of studies by (Jafari, 2017; Ahmadi et al., 2020). They suggested 
that QOL enhancement is facilitated by fundamental principles, such as inner richness. Through these principles, individuals learn 
the significance of self-care and profound self-awareness. They also comprehend the significance of setting meaningful life 
objectives and upholding values that transcend their individual aspirations and principles. Also, according to this principle, 
individuals learn that by caring for themselves in a compassionate, comprehensive, and friendly manner, they cultivate a deep 
sense of kindness, alertness, and readiness to tackle daily life challenges. They are guided to adopt beneficial self-care practices, 
dedicating sufficient time and effort to activities that empower them daily. This approach not only enhances their personal strength 
but also creates opportunities for continuous growth and development (Frisch, 2005). Overall, self-compassion can predict physical, 
mental, and social health, as well as overall life satisfaction in MS patients (Eghbali et al., 2022; Nery-Hurwit et al., 2018). 
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Limitations 

The current research has some limitations. It was conducted explicitly on individuals with MS residing in Tehran, Iran. This 
specificity limits the applicability of the research findings to other autoimmune diseases, patients living in diverse cultural settings, 
or non-patient groups. Therefore, caution should be exercised when generalizing these results. Moreover, the sample size was 
relatively small. There was also an unequal distribution of women and men in both the control and experimental groups. 
Additionally, the study only conducted a short follow-up of three months. For future research, it is recommended to consider 
longer follow-ups. 

Furthermore, it would be beneficial for future studies to compare the effectiveness of various psychological interventions on 
factors influencing the mental health of patients with MS. Given that treatment approaches focused on QOL enhancement influence 
the pursuit of meaning in life, self-compassion, and the overall QOL in patients with MS, it is recommended to incorporate such 
therapeutic methods as effective interventions. This approach can be used alongside physical therapy to enhance the QOL of female 
patients with MS. 


5. CONCLUSION 


In QOL therapy, clients are taught essential skills for improved life management and the pursuit of life meaning. This approach 
enables them to regulate negative thoughts and structure personal goals around valuable life domains. 


Acknowledgment 
The authors thank those who participated in this study. 


Author contributions 

MF and MB: Conceptualization, design, and methodology 
MF: Data collection and formal analysis 

MB: Supervision 

MS, AM, AK: Investigation and project administration 
MF, AK: Writing the original draft 

MB: Revising the manuscript 


Ethical approval 
The Medical Ethics Committee of Shahid Beheshti University of Medical Sciences approved the study (Ethical approval code: 
IR.SBMU.MSP.REC.1401.251). 


Informed consent 


Written and oral informed consent was obtained from all individual participants included in the study. 


Funding 
This study was funded by the School of Medicine, Shahid Beheshti University of Medical Sciences (grant number 43002805). 


Conflict of interest 
The authors declare that there is no conflict of interests. 


Data and materials availability 
All data sets collected during this study are available upon reasonable request from the corresponding author. 


REFERENCES AND NOTES 

1. Abedi MR, Vostanis P. Evaluation of quality of life therapy 2. Adibi M, Taher M, Nahayati M. The Comparison of 
for parents of children with obsessive-compulsive disorders Cognitive Fusion, Self-Compassion and Flourishing in 
in Iran. Eur Child Adolesc Psychiatry 2010; 19(7):605-13. doi: Patients with Multiple Sclerosis and Normal Individuals. J 
10.1007/s00787-010-0098-4 Health Care 2021; 23(1):55-65. doi: 10.52547/jhe.23.1.55 


Medical Science 27, e395ms3269 (2023) 10 of 12 


ANALYSIS ARTICLE | OPEN ACCESS 


10. 


slab 


12. 


13; 


Ahmadi SJ, Ayubi B, Musavi Z. Effectiveness of quality of 
life therapy on subjective well-being of Afghan women. Int J 
Innov Res Sci Stud 2020; 3(4):106-12. doi: 10.53894/ijirss.v3i4 
A2 

Amini S, Dehghani-cham A, Salehi A, Soltani-zadeh M. The 
role of experiential avoidance and psychological capitals in 
predicting feeling loneliness by mediating meaning in life in 
the elderly. J Psychol Sci 2019; 18(74):223-234. 

Araghian S, Nejat H, Toozandejani H, Bagherzadeh 
Golmakani Z. Comparison of the effectiveness of quality of 
life therapy and compassion-focused therapy in the distress 
tolerance and meaning in life in of women with marital 
conflicts. Psychol Methods and Models 2020; 11(39):121-138. 
Aydin YC, Emmioglu E. High school students’ emotions and 
emotional regulation during test taking. Ankara, Turkey: 
Department of Educational Sciences Middle East Technical 
University 2009. 

Azizi A, Mohammadkhani P, Foroughi AA, Lotfi S, 
Bahramkhani M. The Validity and Reliability of the Iranian 
Version of the Self-Compassion Scale. Practice Clin] Psychol 
2013; 1(3):149-55. 

Bagher-Kajbaf M, Hosseini F, Amir-Qomrani A, Razzazian 
N. The Impact of Life Quality Therapy on Tolerating 
Distress, Stress, Anxiety and Depression in Women 
Suffering from Tension Headache. Glob J Health Sci 2016; 9 
(3):148. doi: 10.5539/gjhs.v9n3p148 

Benedict RH, Wahlig E, Bakshi R, Fishman I, Munschauer F, 
Zivadinov R, Weinstock-Guttman B. Predicting quality of 
life in multiple sclerosis: accounting for physical disability, 
fatigue, cognition, mood disorder, personality, and behavior 
change. J Neurol Sci 2005; 231(1-2):29-34. doi: 10.1016/.jns.2 
004.12.009 

Bishop M, Stenhoff DM, Shepard L. Psychosocial adaptation 
and quality of life in multiple sclerosis: assessment of the 
disability centrality model. J Rehabil 2007; 73(1):3-12. 
Blanco-Rivera C, Capeans-Tome C, Otero-Cepeda X. 
Calidad de vida en pacientes con melanoma de coroides 
[Quality of life in patients with choroidal melanoma]. Arch 
Soc Esp Oftalmol 2008; 83(5):301-6. doi: 10.4321/S0365-66912 
008000500005 PMid:18464179 

Cassady JC. The impact of cognitive test anxiety on text 
comprehension and recall in the absence of external 
evaluative pressure. Appl Cogn Psychol 2004; 18(3):311-25. 
doi: 10.1002/acp.968 

Church DD, Hoffman JR, Mangine GT, Jajtner AR, 
Townsend JR, Beyer KS, Wang R, La-Monica MB, Fukuda 
DH, Stout JR. Comparison of high-intensity vs. high-volume 
resistance training on the BDNF response to exercise. J Appl 
Physiol 2016; 121(1):123-8. doi: 10.1152/japplhysiol.00233.20 
16 


Medical Science 27, e395ms3269 (2023) 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


215 


22. 


23; 


24. 


Deckro GR, Ballinger KM, Hoyt M, Wilcher M, Dusek J, 
H. The 


reduce 


Myers P, Greenberg B, Rosenthal DS, Benson 
evaluation of a mind/body intervention to 
psychological distress and perceived stress in college 
students. J Am Coll Health 2002; 50(6):281-7. doi: 10.1080/07 
448480209603446 

Eghbali BB, Saadat S, Hasanzadeh K, Pourramzani A, 
Khatami SS, Saberi A, Jafroudi M. Relationship between 
self-compassion and psychological well-being with the 
mediating role of resilience in people with multiple 
sclerosis. Postep Psychiatr Neurol 2022; 31(2):43-51. doi: 10.5 
114/ppn.2022.117999 

Emami Z, Kajbaf M. The effectiveness of quality of life 
therapy on anxiety and depression in female high school 
students. Research in Cognitive and Behavioral Sciences 
2015; 4(2):89-102. 

Eshaghzadeh S, Abbaspour S, Sarboozi-hoseinabadi T, 
Eshaghzadeh M, Tatari M, Ramezani Nezhad M, Saravani 
H, Hamidi R, Aghabeigi A, Rahimi S, Sarmadi M. Quality of 
Life and Cognitive Emotion Regulation Strategies in 
Multiple Sclerosis Patients. J Ration Emot Cogn Behav Ther 
2023; 41(3):568-92. doi: 10.1007/s10942-022-00474-y 
Faridhosseini F, Baniasadi M, Bordbar MRF, Pourgholami 
M, Ahrari_ §S, 
psychoeducational group training on quality of life and 


Asgharipour N. _ Effectiveness of 
recurrence of patients with bipolar disorder. Iran J 
Psychiatry 2017; 12(1):21-28 

Faul F, Erdfelder E, Buchner A, Lang A-G. Statistical power 
analyses using G* Power 3.1: Tests for correlation and 
regression analyses. Behav Res Methods 2009; 41(4):1149-11 
60. doi: 10.3758/BRM.41.4.1149 

Feldman C, Kuyken W. Compassion in the landscape of 
suffering. Contemp Buddhism 2011; 12(1):143-55. doi: 10.10 
80/14639947.2011.564831 

Feldman DB, Snyder CR. Hope and the meaningful life: 
Theoretical and empirical associations between goal- 
directed thinking and life meaning. J Soc Clin Psychol 2005; 
24(3):401-421. doi: 10.1521/jscp.24.3.401.65616 

Frisch MB. Evidence-based well-being/positive psychology 
assessment and intervention with quality of life therapy and 
coaching and the Quality of Life Inventory (QOLI). Soc Indic 
Res 2013; 114:193-227. doi: 10.1007/s11205-012-0140-7 

Frisch MB. Quality of life therapy: Applying a life 
satisfaction approach to positive psychology and cognitive 
therapy. Hoboken NJ: John Wiley & Sons 2005. 

Garnefski N, Kraaij V. Relationships between cognitive 
emotion regulation strategies and depressive symptoms: A 
comparative study of five specific samples. Pers Individ 
Differ 2006; 40(8):1659-1669. doi: 10.1016/j.paid.2005.12.009 


11 of 12 


ANALYSIS ARTICLE | OPEN ACCESS 


25. 


26. 


27: 


28. 


29. 


30. 


31. 


32; 


33. 


34. 


35. 


36. 


37. 


38. 


Ghasemi N, Razavi S, Nikzad E. Multiple sclerosis: 
pathogenesis, symptoms, diagnoses and cell-based therapy. 
Cell J 2017; 19(1):11-10. doi: 10.22074/cellj.2016.4867 

Gilbert P. Compassion: Conceptualisations, research and use 
in psychotherapy. Routledge 2005. 

HajShamsayi M, Kareshki H, AmineYazdi S. Testing the 
model of mediator role of self-regulation in relation between 
Classroom socio-mental climate and maladjustment. J Sch 
Psychol 2014; 3(3):21-37. 

Halama P, Dedova M. Meaning in life and hope as 
predictors of positive mental health: Do they explain 
residual variance not predicted by personality traits? Stud 
Psychol 2007; 49(3):191-200. 

Hashemi L, Rahimi C, Mohammadi N. The Effectiveness of 
Quality of Life Therapy on Depression and Anxiety among 
Patients with Multiple Sclerosis. Int J Appl Behav Sci 2018; 5 
(4):1-9. 

Hatzipapas I, Janse van Rensburg E, Visser MJ. Laughter 
therapy as an intervention to promote psychological well- 
being of volunteer community care workers working with 
HIV-affected families. SAHARA J 2017; 14(1):202-12. doi: 10 
.1080/17290376.2017.1402696 

Hofmann SG, Kashdan TB. The affective style questionnaire: 
development and psychometric properties. J Psychopathol 
behave Assess 2010; 32:255-63. doi: 10.1007/s10862-009-9142- 
4 

Jafari F. The effectiveness of quality of life therapy in self- 
compassion and future time perspective in menopausal 
women. Posit Psychol Res 2017; 3(2):37-50. 

Johns MM, Zimmerman M, Harper GW, Bauermeister JA. 
Resilient minds and bodies: Size discrimination, body 
image, and mental health among sexual minority women. 
Psychol Sex Orient Gend Divers 2017; 4(1):34-12. doi: 10.103 
7/sgd0000207 

Kareshki H. Evaluating factorial structure of emotional 
styles in students. J Res Behav Sci 2013; 11(3):185-95. 

Lazaro RT, Reina-Guerra SG, Quiben M. Quiben M. 
Umphred’s Neurological Rehabilitation—E-Book. Elsevier; 
Amsterdam, The Netherlands: 2019 

MacBeth A, Gumley A. Exploring compassion: A meta- 
analysis of the association between self-compassion and 
psychopathology. Clin Psychol Rev 2012; 32(6):545-52. doi: 
10.1016/j.cpr.2012.06.003 

Misra R, McKean M, West S, Russo T. Academic stress of 
college students: comparison of student and_ faculty 
perceptions. Coll Stud J 2000; 34(2):236-245. 
Montanés-Masias B, Bort-Roig J, Pascual JC, Soler J, 
Briones-Buixassa L. Online psychological interventions to 


improve symptoms in multiple sclerosis: A systematic 


Medical Science 27, e395ms3269 (2023) 


39. 


40. 


41. 


42. 


43. 


44. 


45. 


46. 


47. 


48. 


49. 


50. 


review. Acta Neurol Scand 2022; 
10.1111/ane.13709 

Morgante L. Hope in multiple sclerosis: 
perspective. Int J MS Care 2000; 2(2):9-15. doi: 10.7224/1537- 
2073-2.2.9 

Neff K. Self-compassion: An alternative conceptualization of 
a healthy attitude toward oneself. Self Identity 2003; 2(2):85- 
101. doi: 10.1080/15298860309032 

Neff KD. The role of self-compassion in development: A 
healthier way to relate to oneself. Hum Dev 2009; 52(4):211- 
214. doi: 10.1159/000215071 

Nery-Hurwit M, Yun J, Ebbeck V. Examining the roles of 


146(5):448-64. doi: 


a nursing 


self-compassion and resilience on health-related quality of 
life for individuals with Multiple Sclerosis. Disabil Health J 
2018; 11(2):256-61. doi: 10.1016/j.dhjo.2017.10.010 
Nikmanesh Z, Kazemi Y, Khosravi M. Role of feeling of 
loneliness and emotion regulation difficulty on drug abuse. 
Int J Med Toxicology Forensic Med 2015; 5(4):185-191. 
Phillips LH, Henry JD, Nouzova E, Cooper C, Radlak B, 
Summers F. Difficulties with emotion regulation in multiple 
sclerosis: Links to executive function, mood, and quality of 
life. J Clinical Exp Neuropsychol 2014; 36(8):831-42. doi: 10.1 
080/13803395.2014.946891 

Porzoor P, Alizadeh Ghoradel J, Yaghuti H, Basharpoor S. 
Effectiveness of positive psychotherapy in improving opiate 
addicts’ quality of life. Res Addict 2015; 9(35):137-48. 
Prakash R, Schirda B, Valentine T, Crotty M, Nicholas J. 
Emotion dysregulation in multiple sclerosis: Impact on 
symptoms of depression and anxiety. Multiple sclerosis and 
related disorders. 2019; 36:101399. doi: 10.1016/j.msard.2019. 
101399 

Rawson HE, Bloomer K, Kendall A. Stress, anxiety, 
depression, and physical illness in college students. J Genet 
Psychol 1994; 155(3):321-30. doi: 10.1080/00221325.1994.9914 
782 

Rodrigue JR, Baz MA, Widows MR, Ehlers SL. A 
randomized evaluation of quality-of-life therapy with 
patients awaiting lung transplantation. Am J Transplant 
2005; 5(10):2425-32. doi: 10.1111/j.1600-6143.2005.01038.x 
Steger MF, Frazier P, Oishi S, Kaler M. The meaning in life 
questionnaire: assessing the presence of and search for 
meaning in life. J Couns Psychol 2006; 53(1):80-93. doi: 10.10 
37/0022-0167.53.1.80 

Vickrey B, Hays R, Harooni R, Myers L, Ellison G. A health- 
related quality of life measure for multiple sclerosis. Qual 
Life Res 1995; 4(3):187-206. doi: 10.1007/BF02260859 


12 of 12 


